Hwulth,
 Welfare
ublic
Service

300

| -57 L[—-

THE DIVISION OF HEALTH

OF MISS0UR)

STANDARD CERTIFICATE OF DEATH
"“_tu APR 6 195sgiﬂraﬂon DQistrict No. ﬂ? 445‘— Primary Regulrallen Dls'rlcf No. 5_3 o, i{Z—----—- . Registrar’ s No. Na. _‘__&Z ?______’__

59-010258

STATE FILE NUMBER

4: PLACE DF DEATH ./
a. COUNTY W

2. USUAL RESIDENCE (Where dececsed lived. If i vtion: Residence befor
a. STATE WUNTY %Mg on)

b. CITY {If surside col ruhhmns give TOWNSHIP anly) laside Limirs
TOWN f@ Yos R Ne []

<. CITY

som VE QS H0

o ,7 35 Insida Limits

Yn& No []

c. Egls'éj{:‘AE%g f NOT Inml ive Jocation) | Length of stay in 1b
A 4”2»5 [ /

INSTITUTION

OME ] ZN ||

So

d. ig%%légsgz '7 (If cutside, give location) Reside on Form

HAMIL T oA~ | w0 X

Fr4

3. NTAME OF DECEASED First Middie [4 Lost 4. DATE Month Day Year
{Type or print)
James Martin Simmons vearn MPFEH - /S~ /75?
5. SEX 6. COLORDORRACE| . 7., . .00 ever marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.

/V//H_E‘ W H

] fg wiooweD[ ] orvorcenl] /VMW% /g 7 7 gl;-r birthday) [Menthe I Davs | Heurs J Win.

.

- ;\l-l-disanu-s i-l:l‘pﬂl"l t musrbn causally rn.h:-rad. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most af mlkla life, gavan if retired) DUSTRY 5A_ CDJQ /1// o
i RED Liroreml ABO Ry Go-, o A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14- NAME OF H}ISBAND OR WIFE

F.DOA/“S/MMO/% VO A 77/' A LB Nollig S/MMONVS

MEDICAL CERTIFICATION

15 WAS DECEASED EYER IN U §, ARMED FORCES?Y 16. SOCIAL SECURITY KO. INFOWT Address
(Yo- no, or uoknown)| {If yes, give wor or dares of servica) /-fp MO
y oy S /’1 ons,Aers
18. CADSE OF DEATH (Enter only one cause per line for {o), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE (a)
v “
Conditions, if any, DUE TO (b) /
which gave rise 1o M
above causs ([a), }
tating th der-
lying couss last. 7 DUE TO (c) Y20 /
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
— PERFORMED?
YES[] NO[W 2_

O O

20a. ACCIDENT  SUICIDE HOMICIDE

/-

-

MCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIMEOF Ho nth, Day, Year
INJURY Tm.

o -

pom,
204. INJURY OCCURRED ,MLACE OF INJURY {e.g., in or ghout home,
WHILE ATD NOT WH:(I:B_G/ farm, uctory, street, offuce bidg., eic.)
WORK AT WOR

-
20f. CIT¥;"TOWN, OR LOCATION COW STATE

Death occurred at

21. | attended the decoased

froj é /5—55 g and lost luwm‘uhv- on 3 / 4’ w
4“ m on the date stated cbove; and to the best of my knowledge, from the mn.d

22u. SIGNATugE @/ (Dlgr-- or l'llle) %

27b. ADDRESS / 2,621—2; Seow T %"0 22¢. DATE SIGNED

- NeEpstp—Yo. I-/4—~59

239, BURIAL, CREMATION, | 23b.

DATE NAME OF CEMETERY OB CREMATORY
REMOVAL ify]
gyiar® | 3-17-59 (?;IBSOM- @EMETE}]’Y

23%d. LOCATION (City, town, or county) (Srate

NeEo stfo— o

ADDRESS 25. DATE RECD. BY LOdL REG. 26. REGISTRAR'S SIGNATURE
M—WM.Z’]» 3-Rb~5"9 Wil O 3

(Llematd’Embcl;nu'l Statemant on Raverae Side)



656!

6 Inr

e
—:59174 TR e e

)
—
A 4w .

<

R

[P ——
[ i

IO e

6561 6 Hdy" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
, Student Embalmer No. ........cccoevnene

by me, or by

working under my personal supetvision.

Signature of Student Embalmer

P. 0. Address /cgl‘tgfﬁ M&
II’J%TING EFaxlure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



